
<O3O> Contact Name: Person USAC should contact
with questions about this data

A,il,. Buzacor. uut $ 1 2013

Feodral oommuilc6foni Commission<035> Contact Telephone Number: 202 -515-2s9s
Number ot the identitied in data <030>

Contact Email Address:
in data line <030>

ale.buzacott@verizon. com

<100> Service Quality lmprovement Reporting

Service Quality Standards & Consumer Protection Rules Compliance

<300> Unfulfilled Service Requests (voice)

* 5310>***. -.-. -D.9$ei!,on 
Attempts (voice)

<320> Uniulfilled Service Requests (broadband)

<330> Detail on Attempts(broadband) l-J bftochdescriPtivedocunent)

<200> Outage Reporting (voice)

<2to> lT\<- check box if no outages to report

<4OO> Number of Complaints per 1,000 cCstqrnErs lyg!!g)
<410> r-txed |,r I

<430> Number of Complaints per 1,000 custqrneMl!!ee!!!9n!!)-
<4/lr,> ttxed

<800> Operating Companies and Affiliates r .A.
<900> Tribal Land Offerings (Y/N)? L/ (3,
<1000> Voice Services Rate Comparability
.1010, l---:]----l _.uoo,rffi@O
<1110>

<1200> Terms and Condition for Lifeline Customers

( complete ottoched w orksheet )

(com plete oftdched wotksh eet)

( otto(h d e$1ptive d?c u ment)

(check to indicote certiJicoti@)

( oto ch ed d$ctiptive document )

(check to indicote certifr.dtion)

( otto ched dNiptlve doc umnt)

( com plete otto ch ed wotksh eet)

( complete dttdched wdksh eet )

(complete ottuched worksheet )

(il yes, complete ottoched wotksheet)

(check to ihdicote certificotlon)

lofr ach desil iptive documen t )

(il not, ch$k to indicote certificouoh)

( complete oftoch ed worksheet)

(complete ottdched wotkth eet)

(check box whil complete)ffiffi#ffi
l_!_ll____!__)

ll-/-Il7I

II-TM

<500>

<510>

<600>

<610>

<700>

<770>

Functionality in Emergency Situations

ffi
Company Price Offerings (voice)

Company Price Offerings (broadband)

<2000>

<2005>

<3000>

<3005>

Price Cap Carriers, Proceed to
tnctuding Rote-of-Return Carriers affiliated with Price Cop Locol Exchonge Corriers

(check to indicote certificotion)

(com plete otoched wotksh*t)

Rate of Return Carrie6, Proceed to ROR Additional Documentatlon Worksheet
(check to indicate certificotion)

(complete ofroched worksh@t)

REDACTED FOR PUBLIC DISCLOSURE
10111t2013
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r70201

VER]ZON N PA (OUAIGR)

contact this data A1il J. Buzacott

Number - of in data line <O3o> 202-sL5-2595

20!4

<039> Contact - Email Address of data line <O3O> ale.buzacott@verizon. com

To BE coMPtETED 8Y THE REPORTING CARRIER, lF THE REPORTING CARRIER ls FltlNG ANNUAT REpoRTtNG oN tTs owil BEHATF:

certification of officer as to th€ Accuracy of the Data Reported for the Annual Reporung for cAF or Ll Recipients

Ce'tifYthatlamanoffice]ofthe.eportlntcar]ler;myresponslbllltlesincludeen.,,tng.h""".,,".t
mlplents; and, to the best of my knilledte, thc lnformatlm reported on thls fom and in any attachments ls accurate.

carrier: vBRrzoN N-PA(QUAKER)

officer: CERTTPIED ONLINE
r0/17/2O73

Aasi6tant Controller

of Authorized Officer. 908-559-392{

Carrier: 170207
Due Date for thi< form, 70/75/2073

Persons willfully makin8 hle statements on this form en be punish6d by fine o.forfeituG underthe communications Act of 1934
underTitle 18 ofthe United States Code, 18 U.S.C. $ 1001.

47 U.S.C. SS 502, 503(b), orfne or imprisonment

REDACTED FOR'PI]BLIC D ISCLOSURE



<015> StudyAreaName \ERIZON N-PA(oUAI(lR)

<010> StudvArea

<030> ContastName-PeEonUSACshouldcontactreqardinEthisdaE Ald J. Buzacott

<035> ContadTelephoneNumber-Numberofpersonidentifiedindataline<O3O> 202-515-2595

<039> Contact Email Address - identified in data lin€ <O3O> aLan. buzacott@veri zon. com

TO BE COMPTEIED BYTHE REPORTING CARRTER, IF AN AGENT IS FII.ING ANNUAT REPORTS ON THE CARRIER'S BEHATF:

TO BE COMPTEITD BYTHE AUTHORIZED AGENT:

certification of officer to Authorize an Agent to File Annual Reports for cAF or Lt Recipients on Behalf of Reporting carriel

ceftryEnt(NamotAgent) . . lrauthodzed
Llsoco]dfythatlam"norn*.ffislncludeens[rlngthetGcuncyo'tieannualdat.rcportingrcqulrcmnt!prevld.dtot,Eauthodz9d
g.nt; and' to tho best of my knowtedco, the rcportr and dat prcvldod to tho authodzed ageril ls accunb.

{ame of Authorized Agent:

,lame of Reporting Carrier:

iignature of Authorized Officer:

)rinted name of Authorized Officer:
'itle or position of Authorized Officer:

'elephone numberof Authorized Officer:

;tudyArea Code of Reporting Carrier: Filint Due Date for this form:

Date:

Personswillfullymakingfalsestatementsonthisform@nbepunishedbyfineorforfeitureunderthecommunicailonsActoflg34,4TU.S.C.gSSO2,5O3(b),orfneorimprisnment
underlitle 18 ofthe United States Code, lE U.S.C. $ 1()o1.

certification of Ag€nt Authorized to File Annual Reports for cAF or Ll Recipients on Behalf of Reportin8 carrier

, as agent for the reportlnt 6rhr, certlfy that I am authorlted to submh th€ annual repors for unlverii servlc support rctptents on behalf of orueporting carrte4 t hiGirtd-d'
he data rcponed hereln based on data proyH€d by the reportlng carder; and, to the b€st of my knowl€dge, the lnfomatlon rcported herein is arurate,

,lame of Reporting Carrier:

,lamc of Authorized AEent or Emolovee ofArent:

;ignatu.e ofAuthorized Agent or Emplovee ofArent:
)rinted name of Authorized Agent or Employce ofAgent:

Date:

'itle or position ofAuthorized A*nt or Emolovee ofAeent
'elephone number ofAuthorized Agent or Ellployee ofAgent:

itudyArea Code of Reporting Carrier: Filing Due Date for this form:

18 ofthe united States Code, 18 U.S.C. S 1001. I

REDACTED FOK"PT] BLIC DISCLOSU RE



Attachments

REDACTED FofirfilJ BLIC DISCLOSU RE
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Verizon has identified no service order requests for voice service that were unfulfilled' Verizon does not

includeasunfulfilledservicerequeststhoserequestsforserviceoutsideitsILECfootprint.

Requestsforresidentialvoiceserviceinnewdevelopmentsarehandledonacasebycasebasis.ln
general, Verizon willfirst evaluate *t'"tn"' tn" site is eligible for fiber deployment' lf so' fiber will be

extended to the new deveropment. lf " 
.orr", extension is required, deveropers are given the option to

payforVerizoncopperextensionsintonewphasesofdevelopment.lfthedeveloperdeclinestoextend

services, Verizon does not place facilitie, fo, n"* growth in the development' Verizon adheres to

relevant state regulations' if any'

REDACTED FOR PUBLIC DISCLOSURE



Date: LOl7l2Ot3

Name of companies covered by this Certification: Quaker State

l, Timothy Smith, certify that l am an officer.of each of the Verizon entities listed above and, acting as an

agentofthesecompanies.Verizonhasestablishedoperatingproceduresdesignedtocomplywith

applicable consumer protection rules' Verizon is subject to service quality requirements in many states

and complies with their related duties, which, depending on the state, may include periodic

performancereporting,theimplementationofimprovementplansandmonetarypaymentsifthe

reported performance does not meet applicable standards'

Name of signatory: TimothY Smith

Title of signatory: Region President' Pennsylvania/Delaware

REDACTED FOR PUBLIC DISCLOSURE



Date: tOl7l2OL3

Name of companies covered by this Certification: Quaker State

r, Timothy smith, certify that r am an officer of the reporting carrier and that my responsibilities include

ensuring compliance with the requirement s of 47 CFR 54'202(aX2) that the carrier be able to function in

emergency situations. specifically, the reporting carrier has a reasonable amount of back-up power to

ensure functionality without an external power source, is generally able to reroute traffic around

damaged facilities, and is capable of managing traffic spikes resulting from emergency situations' I

certify that the carrier is able to function in emergency situations as set forth in section 5a'202(ax2)'

Name of signatory: TimothY Smith

Title of signatory: Region President, Pennsylvania/Delaware

REDACTED FOR PUBLIC DISCLOSURE


